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PREFACE

This research paper was compiled with multiple purposes in mind. The
first was to satisfy the author's curiosity about the job attitudes of physicians
and nurses in the Air Force medical career field. There are very few surveys of
physicians and nurses providing attitudinal assessments of their
management/leadership roles. The second was to document the Leadership and
Management Development Center (LMDC) survey results, due to the research and
consultation programs being terminated. The third was to provide some feedback
to leaders and managers within the medical career field. The fourth was to fulfill
a requirement for graduation from Air Command and Staff College. And the last,
this material is being submitted to the faculty of the Graduate Division, Troy
State University in partial fulfullment of the requirements for the Degree Master
of Science in Counseling and Human Development.

As required by LMDC, the project sponsor, this report is written in their
version of the style prescribed by the American Psychological Association.

I am indebted to many individuals who provided support in the completion of
this paper. To my advisor, Capt Richard Brown, to my sponsor, Major Mickey
Dansby, to Dick Suski, a sincere friend and classmate, to Ms. Joan Hyatt of Air
University Library, and to my professor, Dr. Samuel E. Dautch at Troy State
University.
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EXECUTIVE SUMMARY

Part of our College mission is distribution of the A
students' problem solving products to I)oD

,'/// sponsors and other interested agencies to
enhance insight into contemporary, defense

I / y_ related issues. While the College has accepted this
product as meeting academic requirements for
graduation, the views and opinions expressed or
implied are solely those of the author and should
not be construed as carrying official sanction.

'.insights into tomorrow"

REPORT NUMBER 86-0025

AUTHOR(S) MAJOR PATSY C. ADKISON, USAFR

TITLE COMPARISON OF JOB ATTITUDES BETWEEN PHYSICIANS, NURSES, OTHER

MEDICAL OFFICERS, AND OTHER AIR FORCE OFFICERS

1. Purpose: To analyze significant attitudinal differences among medical officer
groups (physicians, nurses, and other medical officers) and other Air Force officers.

II Bcground-n Within the Air Force community, the medical career field Is a vital
and integral part of the organization It provides medical support to its members by
maintaining a capable, effective readiness force. Within this organization, a diverse

group of physicians, nurses, and other medical officers enter with attitudes, values
and behaviors which contribute significantly to the overall organizational climate.
The organizational climate in which the people work can greatly influence their
motivation and satisfaction. Air Force medical leaders are in the position to create
an atmosphere to facilitate unity and cohesiveness in the workplace. The Leadership
and Management Development Center (LMDC) at Maxwell AFB, Alabama, and the Air
Force Human Resources Center designed a 109-item Organizational Assessment
Package (OAP) survey as a research instrument to aid in understanding the job
attitudes of personnel in the Air Force. The factors measured by the OAP are grouped
into a systems model to assess three aspects of a work group: mission/resources,
leadership effectiveness and unit effectiveness. OAP data gathered in LMDC
consultant visits were analyzed in the present report.

V4



____________CONTINUED________

ill. Procedures: The following steps were taken in the present research

1 Current research and theory on the medical professional (physicians,
nurses, and other medical officers) were reviewed and a number of attitudinal
variables were Identified which should be related to work variables for the rnlviary
professional.

2 Two separate examinations were conducted in the OAP analyses The first
examination was an analysis of demographic information for each group usna tre
SPSSX program "Crosstabs." The second examination was a comparison of job
attitudes which analyzed scores on the OAP attitudinal factors for possible
statistical differences among the comparison groups.

3 For the comparison of job attitudes one-way analyses of variance
(ANOVAs) were performed to determine whether attitudinal differences existed
among groups The critical F-value level of significance was set at alpha = 05 (e g,
the 95% confidence level) Also, the Student Newman-Keuls test was employed as a
multiple-range test to determine which specific groups were statistically different
from each other. These procedures were used to determine factors where medical
personnel's responses varied significantly from the data base and from each other

IV Results. In the mission/resources area other medical officers and physicians
were more positive than nurses and other Air Force officers. In the leadership
effectiveness area other medical officers and other Air Force officers demonstrated
more positive perceptions than physicians and nurses. Nurses were the least
positive overall Other medical officers were the most positive in the unit
effectiveness areas

*V QC ~usions

I There were significant differences in job attitudes in the medical field
As measured by the OAP, other medical officers expressed a more positive attitude

VI
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towards their jobs in the Air Force. Likewise, the physicians had a more positive
attitude except in the leadership effectiveness factor. The nurses were generally
less positive in all factors in job attitude.

2 Future researcher's should break down the diversified subjects into
specific AFSCs such as grouping clinical nurses in one group, all internists in one
group, etc This would narrow the subjects into more homogeneous groups so results
can be clearly interpreted and solutions can be implemented.

VI. Recommendations:

I Hospital commanders must divorce themselves from the "bedside' role (tc
a certain degree) and step into a leadership role. This should include guiding younger
physicians entering the medical corps, recognizing potential leadership, and
rewarding physicians by encouraging advanced schooling or publishing articles for the
medical journals

2 The orespnt nurse leaders should be made aware that their self-perception
is important to younger nurses entering the Air Force. By these nurse-leaders being
assured of their roles, they in turn can offer positive feedback to junior nurse
officers to help them grow into future leadership roles.

3 The present nurse internship program for newly commissioned nurses
should be continued to orient the new nurses entering the Air Force. This offers the
first stage of leadership and confidence building in their Air Force r-.rsing careers.

4 Medical leaders should attend management courses to enhance their
perspectives and to keep abreast of today's management styles.

5 Within the hospital setting, quarterly ward/department "How Goes It"
meetings should be held to air problems Some problems can he resolved while
others cannot, but if Lhie personnel are aware that the problems are being recognized
they would know management is trying on their behalf.

i X
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6. Incentive programs (such as Physician/Nurse of the Mlonth) should be
i encouraged among the departments to add a sense of pride to the organization by

recognizing individual contributions to the overall mission.

-4
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Chapter One

INTRODUCTION

The medical career fIeld is a vital and integral part o the Air Force. It

provides the medical support needed to maintain the highest possible degree of

* combat readiness and effectiveness, according to the Air Force Regulation (AFR

* 168-4), "Administration of Medical Activities." It is one of the largest career

fields with approximately 4,000 physicians, 4,600 nurses and 5,000 other medical

* officer personnel performing patient care in the Air Force health care delivery

system (Air Force Association, 1 985). The purpose of the present research

project is to explore the job attitudes of this diverse group of military medical

* professionals.

Within the hospital staff configuration, there are many professionals

involved in patient care: physicians, nurses, and other medical personnel. A

physician's role involves diagnosing patient problems and performing

* administrative duties. Nurses carry out task-oriented medical duties such as

administration of ward duties, planning daily patient care and transcribing

physician orders, etc Other medical personnel such as dentists, biomedical

sciences, and health services personnel make up the ancillary services in the

* hospital setting. Some of the hospital staff will have more contact with the

* patient, such as the nurses, nursing assistants, and medical service technicians,
w

* whle thes oftheheath tam ay endr shrt-ermintevies fom

* . . ***--- .-. * * .* - . . . . . . . . . .. . . * *. . . . ..



distance, such as the dietitian or the administrative staff. Thus, the total

medical professional team provides a productive health care delivery system in

caring for the patient.

This diversified group of medical professionals require social as well as

technical skills when providing patient care. Actions, attitudes, and behaviors

contribute significantly to the overall quality of patient care (Hogan, Hogan, &

Busch 1984). These social skills include treating patients and co-workers with
courtesy, consideration, and tact; being perceptive about patients needs; and being

able to communicate accurately but pleasantly. Conversely, personnel who are

irritable, thoughtless, cranky, imperceptive, and abrasive not only upset patients

but also tend to erode the morale of the staff with whom they work. Thus, the

attitudes of individuals within a specific relationship greatly affect personal and

professional interactions (Moloney, 1979).

Although the nurse relieves the physician from task-oriented roles, tasks or

stress factors increase within an environment where many stressful job

situations (such as emergencies, unexpectedly heavy work assignments,

. breakdowns in communications and interrelationships, nursing errors, and

conflicts with physicians or supervisors) arise. Douglass and Bevis (1983) state

members should discuss stressful work factors and their feelings about them as

soon after an incident as possible, thus decreasing the accompanying anxiety and

allowing the daily work to progress smoothly, especially in high stress areas, such

as the intensive care unit, cardiac care unit, emergency room, and surgery These

high stress areas are addressed more in the literature review.

The purpose of this report is to provide Air Force hospital commanders and

health service administrators with usable feedback on job attitude scores of

2O
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medical personnel obtained through the use of the Organizational Assessment

Package (OAP) survey The OAP survey was designed to identify organizational

leadership and management strengths and weaknesses, provide feedback to Air

Force professional military education schools, and establish a data base in support

of Air Force-wide organizational effectiveness research efforts (Short, 1985).

Using OAP data, this report analyzes the job attitudes of officer personnel within

the medical career field as compared to officer personnel in other career fields in

the Air Force. There are four objectives of this report:

1. To review relevant background research and organizational behavior

literature;

2. To compare GAP-measured demographic characteristics and job

attitudes of physicians, nurses, and other officer personnel in the medical career

area with the attitudes of officer personnel in other Air Force specialties;

3. To analyze significant attitudinal differences between medical

personnel groups and other Air Force personnel and;

(4) To develop recommendations concerning work issues for medical -'

leaders-

These objectives are addressed in the following manner. First, Chapter

Two shows the results of the literature review, emphasizing those variables that

appear to have the greatest theoretical and practice significance. Next, Chapter

Three presents the methodology of the OAP survey procedures as well as the

* procedures used to obtain the results for this report. Chapter Four compares OAP

results for medical career field groups with OAP results for other Air Force

officers. Demographic and attitudinal results are presented separately for

physicians, nurses, other medical officers, and officers in other Air Force career

IU
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areas. Chapter Five presents discussion of the significant differences between

medical personnel and other personnel Comparisons are made with results C",

previous researchers' analyses, and explanations for significant differences are

proposed when possible. Chapter Six gives conclusions and recommendations for

hospital commanders, chief nurses and health supervisors. Inferences are drawn

from the results as to how medical personnel and leaders can capitalize on

attitudinal strengths and compensate for attitudinal weaknesses.

O.
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Chapter Two

LITERATURE REVIEW

Medical leaders within the hospital environment are the people who

establish the organizational climate. An important factor in understanding

organizational climate includes understanding the leadershiD style of the leader.
nis or ner Knowledge or motivational rewards and incentives and the extent to

which he or she shows consideration and support (Moloney, 1979). The

organizational climate in which people work can greatly influence their

motivation and satisfaction (Friedlander & Marguities, 1969, Litwin & Stringer,

1965) Burns and Stalker ( 1961) define organizational climate in relation to

structure in terms of a "mechanistic-organic continuum." These researchers

described the mechanistic organization as having a tightly knit structure, rigid

rules, low mutual trust among members, and usually a downward communication

flow Conversely, organic organizations display loose structures, a

communication flow that moves toward colleagues and top administration as well

as downward to subordinates, and high mutual trust among all co-workers. In the

military hospital setting, the organizational climate depends primarily on the

leadership style of the hospital commander.

The hospital commander is responsible for overall hospital operations. Each

department head within the hospital is responsible for specific services that

interrelate to each other, such as administration, nursing service, and support

.
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services. Whereas the hospital staff possesses the technical knowledge to make

decisions regarding patient care and treatment, hospital leaders must make

decisions regarding the welfare of their organization. These leaders are in tne 

position to create the atmosphere to facilitate unity and cohesiveness in the

workplace.

Physicians, nurses, and other medical officers have diverse roles which:

influence their attitudes within the hospital. These attitudes are reflected in the

degree of freedom to perform their work unrestricted by rules and regulations

Physicians have the latitude of movement within the hospital setting. As the

physician makes patient rounds, he or she is more in a people-oriented role than a

task-oriented role He or she does not have a static role that becomes routine.

Nurses are usually in a subservient role to the physician. Also, nurses are

confined to a specified nursing unit without the versatility of movement. The

role of other medical officers is interrelated throughout the hospital structure.

They may visit the patient in a consultation role (i.e., dietary consultation) or if

the physician has ordered a specific treatment such as respiratory treatment or

- physical therapy Therefore attitudes seem to differ between physicians, nurses,

" and other medical officers.

Although minimal study has been done on physicians' attitudes, there is

abundant literature on nurses' job attitudes. Most research concentrates on

personal and environmental sources of stress (or burnout). 5tress Is often

defined in terms of a relationship between a person and the environment

(Ivancevich & Matteson, 1984). Consequently, where either an environmental

(hospital unit's) demand exceeds a person's response capability or the person's

response capability exceeds the environmental demand, the resulting misfit

6
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produces stress. The nurse is more prone to occupational stress when working in

a hospital's intensive care unit, emergency room, cardiac care unit, and surgery

(West, Horan & Games, 1984). The performance requirements of these jobs expose

the nurse to stressful stimuli that (if perceived as such) will ultimately take

their toll on the individual's physical and/or mental health. Witness, for example,

Hay and Oken's (1972) description of a hosital's intensive care unit:

As part of her [sic] daily routine, the nurse must reassure and comfort
the man who is dying of cancer, she must change the dressings of a
decomposing, gangrenous limb; she must calm the awakening disturbed
"overdose" patient; she must bathe the genitalia of the helpless and
comatose; she must wipe away the bloody stool of the gastrointestinal
bleeder; she must comfort the anguished young wife who knows her
husband is dying. It is hard to imagine any other situation that involves
such intimacy with the frightening, repulsive and forbidden. Stimuli are
present to mobilize literally every conflictual area at every
psychological development level. (p. I10)

In these work areas, where nurses who are overcommitted and overdedicated are

at risk, those who take on too much for too long will stress (burn) out. Other

factors include internally and/or externally imposed pressure to succeed or to

always be right, few interests outside of work, and considering oneself the only

person able to do the job (Buechler, 1985). Some approaches to prevent or

alleviate burnout would be support groups that focus on sharing experiences and

feelings, on mutual understanding and acceptance, and on alternatives for dealing

with problems and concerns

Nurses are too valuable to lose from the profession. The Air Force

conducted occupational surveys to determine current and future nurse

requirements. These two occupational survey reports from the Occupational

Research Division at Lackland AFB, Texas were part of a comprehensive

experimental program developed in cooperation with the Nursing Resources Study

7 Ti
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Group appointed by the Air Force Surgeon General. The first report (McFarland,

1974) addressed the occupational analysis of 1,996 enlisted personne in the

medical career field and placed their jobs into meaningful job types. The job

inventory was broken down into 25 tasks unique to the medical service utilization

field. The results showed that medical service specialists were not given enou,-'

responsibility for inpatient care. They performed more janitorial duties rather

than interacting with either patients or professional medical personnel. They

complained about not being utilized for what they were trained to do. They were

willing to accept more responsibility and learn new tasks to improve patient care,

should reduction in the number of professional medical personnel occur.

The second report (McFarland, 1976) made direct comparisons between

tasks performed by 3,115 nurses and medical service cof p!3mon and provided an

analysis of the relative difficulty of task performance and job satisfaction. This

study was conducted when manning levels of military physicians were decreasing

and special training programs were being developed to use other health service

personnel. Programs such as the pediatric nurse practitioner program were

instituted to reduce Air Force pedlatriciaiis' work loads. The job inventories

included ratings of task statements as well as background information such as

name, base, grade, length of time in military service and certain job attitudes

These were an integral part of the comparative job analysis. The results

indicated the Air Force had plenty of resources (nurses and medical service

corpsmen) to fill gaps resulting from physician shortages

To maintain a higher retention rate in the Nurse Corps, chief nurses of the

Air Force developed nursing internship programs for beginning practitioners.

Latham (1985) revealed that new graduates entering the Air Force were weak in

I -", . + . , .-. "J- " -" . - - " . . " - " , i / -" -" . '. " - - " . ,". ' .'. . " ."- '. " . . -,? . - " " " . -, - - - " . . . . . - , '" " " "" ' " " "" "' ' " ""



the areas of planning and managing. These weaknesses caused frustration and i

high turnover in the Nurse Corps. The internship program provided guidance in

specialized skills in the medical-surgical inpatient schedule. The use of

judgment, autonomy, cognitive skills and decision-making were strongly

encouraged Thus, proficiency in performing nursing procedures became de-

emphasized in favor of proficiency in administrative skills. The Air Force

internship program provided a better introduction to the military nurse's role than

the traditional orientation given to initial active duty nurses. When adequate

orientation programs are provided, job dissatisfaction and turnover rate appear to

be reduced.

The present study uses the preceding information and OAP survey results to

provide a more comprehensive understanding of the job attitudes of physicians,

nurses, and other medical personnel in relation to their jobs within the

organizational environment of the Air Force hospital. Previous research showed

that job attitudes are important to the physician, nurse, and other medical

personnel when rendering care to the ill patient within the confines of the

hospital environment. It is expected that nurses' job attitudes will be less

favorabie than those of physicians and other medical personnel because of a lack

of management/supervisory skills, rotating shifts, confinement to ward duty, and

higher stress level in critical care units. The next chapter explains the methods

used to obtain the data upon which this report Is based.

9



Chapter Three

METHOD

The primary purpose of this study is to provide Air Force commanders and

medical leaders with analyses of Organizational Assessment Package (OAP) survey

data to help them identify strengths as well as potential problem areas In the

medical career field. In this study, responses of four groups of Air Force people

(physicians, nurses, other medical officers, and officers In other Air Forces

specialties) are compared.

Instrumentation

The OAP is a 109-item survey questionnaire designed jointly by the Air

Force Human Resources Laboratory and the Leadership and Management

Development Center (LMDC). Results of individual factor analyses in the OAP

development are in Hendrix and Halverson (1979a, 1979b). Evidence of validity of

the OAP data gathering instrument is found in several studies (Hightower & Short,

1982, Short & Hamilton, 1981). The survey aids LMDC in its mission to (a)

conduct research on Air Force systemic issues using information in the OAP data

base, (b) provide leadership and management training, and (c) provide management

* consultation services to Air Force commanders upon request. The factors

. measured by the OAP are grouped into a systems model to assess three aspects of

, a work group: Mission/Resources, Leadership Effectiveness, and Unit

Effectiveness. The survey (see Appendix C) consists of 16 demographic items and

11
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97 attitudinal items. Responses to the attitudinal items are made on a scale of I

to 7. A response of 1 usually indicates a strong dissatisfaction or disagreement

with the specific statement or question, and a response of 7 usually indicates a

strong positive feeling. The survey's 109 items are divided into seven sections.

The background information section contains 16 demographic items about the

individual respondent. The next section, job inventory, presents 34 items related

to job complexity (such as job goals, autonomy, personal growth and similar

items). The third section contains seven items on desired job characteristics.

The fourth section focuses on supervision, and contains 19 items on leadership and

managerial traits of the respondent's supervisor. The fifth section, work group

productivity, contains five items dealing with the quantity and quality of Uie work

produced by the respondent's work group. The organizational climate block has 19

items concerning the respondent's relationship with squadron or staff agencies.

Finally, the job satisfaction section contains nine items dealing with the work

environment.

Data Collection

Data for the present study came from survey administrations of the OAP

conducted as part of LMDC's management consultation program. Consultation

began when a commander, interested in attitudc information on unit personnel,

formally requested LMDC to visit his or her organization. A team from LMDC then

came to the organization and administered OAP surveys to all available personnel

during group survey sessions. Normally, the data gathering process took place

during a one or two week period If unit members were unavailable for duty (e.g. ,-

TDY, on leave), no attempt was made for them to make it up All participating

personnel were promised individual anonymity of their survey responses, Since

1. ".,
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the organizations were not selected at random, this survey administration process

provided an opoortunity sample or a sample of convenience, from an Air Force

perspective. However, a number of such "mini-censuses" were conducted

resulting in a cumulative data base representing a large portion of the Air Force.

After the data gathering phase, the LMDC teams returned to Maxwell AFB to

analyze the data and prepare reports for their return visit to the commanders who

had requested the survey. In six weeks a return visit focused on the unit's OAP

survey results Areas such as supervision, communication, career intentions and

a range of leadership and management issues were discussed. During this phase,

LMDC team members conducted (by request) workshops and seminars or worked

with individual supervisors.

Results of the CAP Survey from each unit are added to a cumulative data

base containing over 100,000 active records. Active records for the present

report reflect data collected from 1 October 1981 through 16 September 1985.

Records of surveys collected prior to October 1981 are maintained in separate

inactive files and were not used in this study.

Subjects

Air Force personnel are job-coded by an Air Force Specialty Code (AFSC)

Duties and responsibilities of the officer medical career area are found in AFR 36-

t, "Officer Classification" Each AFSC listing has a summary of qualifications for

the specialty code. In this study, Air Force personnel's AFSCs were classified

into four groups as shown in Table 1. The medical groups consisted of physicians,

nures5. and other medical officers, a fourth group consisted of all other Air Force

officers Sample sizes for the four groups are indicated in Table 2.
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Table 1

AFSC Grouping of Subject Groups

~I

93XX Family Physician, Aerospace Medicine Physician, Pediatrician,
Internist

94XX Surgeon, Urologist, Ophthalmologist, Orthopedic Surgeon,
Obototrici an/Gynocologigt

95XX Allergist

Nurses

97XX Nurse Administrator, Mental Health Nurse, Operating Room.
Nurse, Nurse Anesthetist, Clinical Nurse, Nurse Midwife,
Environmental Health Nurse

Other Medical Officers

9OXX Health Services Administrator
91XX Biomedical Laboratory Officer, Clinical Social Worker, (linical

Psychologist
92XX Dietitian, Occupational Therapist, Physical Therapist,

Pharmacist, Optometrist, Biomedical Specialist, Physician
Assistant, Environmental Health Officer

98XX Oral Surgeon, Periodontist, Prosthodontist, Orthodontist
99xx Veterinary Clinical Specialist

QtLr Data Base Officers

Other This group was all other Officer AFSCs in the data base.
AFSCs They perform in a wide range of jobs.

-- - - - - - - - - - -
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Table 2

Sample Sizes of Comparison Groups

Physicians Nurses Other Medical Officers Other Data Base Officers

322 567 577 8118

Procedures

Two separate examinations were conducted in the OAP analyses. The first

examination, "Analysis of Demographic Information," is provided to characterize

the groups The second examination, "Comparison of Job Attitudes," compares
N

group attitudinal means for possible statistical differences.

The letter, n, shown throughout the tables of this research is the number of

*valid responses in the data base for specific factors or demographic variables

being examined Interested readers are directed to SPSSX user's guide (1983) for

i," explanation of the statistical analyses used.

Analysis of Demographic Information

For tnis analysis, the LMDC data base was divided into the four previously

described groups physicians, nurses, other medical officer personnel, and off icer

personnel in the rest of the Air Force. SPSbX program "Crosstabs" was used to

analyze the data.

Comparison of Job Attitudes

For these analyses, attitudinal scores on the OAP factors for medical

of ficers were compared to data base officer scores and to each other (e.g.,
coriiuarsons among physicians, nurses, other medical officers, and other Air Force I

"2, . .. . . ... .. . . . .... I . i 1



officers). Analyses or variance (ANOVAs) were used to determine whether overal!

attitudinal differences existed between groups. The critical E-value level o'

significance was set at alpha = .05. When appropriate, the 5tudent Newman-Keuls

test was employed as multiple-range test to determine which specific groups

were statistically different from each other. These procedures were used to

determine factors where medical officers' responses vary significantly from !,,._

base officers' responses and from each other. Comparisons were made in three

separate categories

I Mission/Resources. This category is concerned with the task

properties and environmental conditions of the job. It measures perceptions )f

task characteristics.

2. Leadership Effectiveness. Assesses the effectiveness of supervisors

and the process of accomplishing the work.

3. Unit Effectiveness. Measures task performance, group development,

and effects of the work situation in group members. Assesses quality and

quantity of task performance. Pride and job satisfaction are assessed

The next chapter presents the results of the demographic and attitudinal

comparisons.
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Chapter Four

RESULTS

The results of the comparisons between physicians, nurses, other medical

officers, and other Air Force officers are presented in this chapter. First is the

analysis of demographic information about the personnel groups who responded to

the OAP survey. Detailed demographic data are provided in Tables A-I through A-

19, Appendix A. Next, the attitudinal comparisons by category (physicians,

nurses, other medical officers and other Air Force officers) are presented in three

areas of organizational functioning: Mission/Resources, Leadership

Effectiveness, and Unit Effectiveness. The results of these comparisons are

shown in Table B-i, Appendix B.

Analysis of Demograghic Information

The following brief summary highlights notable demographic differences on

the OAP data base between physicians, nurses other medical officers, and other

Air Force officers. The physician career field is predominately male with only 8%

female. The typical physician respondent is from 26 to 35 years of age, and has

more than 4 years in the Air Force. Sixty-six percent have been in their present

career fields over 36 months. Most physicians have been at their present duty

stations and In their current positions for 18 to 36 months. More than 80% are

* white, 7% black, and 4% hispanic. The typical physician is married, with 33% of

*, the spouses (9% are military members) working outside of the home. Less than 3%

have completed Squadron Officer School, only 4% have completed an intermediate

".-..- - - -. - . . . . , .-. . .. . . ..-. . . . . .. . .- - -. -. , . .. . ... . .,.......-.. .
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service school course (e.g., Air Command and Staff College), and over 4% have ,

completed a senior service school (e.g., Air War College) as their highest level of

PME. The typical physician respondent directly supervises one or more people.

Fifteen percent are not sure who writes their own off icer effectiveness reports.

Fifty percent work the day shift, 28% have irregular shift, and 21% have a lot of

TDY or on-call status. Forty percent of the physicians' supervisors hold weekly

group meetings. Twenty-seven percent of the physicians possess an aeronautical

rating. Forty percent indicated they would likely, or definitely, make the Air

Force a career.

Seventy-eight percent of registered nurse respondents are female, while

only 22% are male. The typical registered nurse respondent is 26 to 35 years old,

and has more than 4 years in the Air Force. Sixty-two percent have been in their

present career fields over 36 months. Most nurses have less than 3 years at their

present duty stations and in their current positions. More than 86% are white, 6%

are black, and 3% hispanic. Over 54% of the nurses are married, of which 38% are

married to a military member. Thirty-six percent of their spouses are employed

in the civilian sector. More than 65% have a bachelor's degree, but less than 15%

have a master's degree. Less than 23% have completed Squadron Officers School,

11 % have completed an intermediate service school (e.g., Air Command and Staff

College), and less than 3% completed a senior service school, such as Air War

College, as their highest level of PME. The typical nurse respondent directly

supervises one or more individuals. Nurses' work schedules Include 39% rotating

shifts, 35% day shift, and less than 20% irregular shift. Forty-four percent of the

nurses' supervisors hold monthly group meetings. Less than 5% are flight nurses

C.- C............ ............. .... ,"...................,'.,.....
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currently on nonrated aircrew duty flying status to fly aeromedlcal evacuation

missions.
The other medical officer respondents are typically 26 to 35 years old, with

40% having over 12 years in the Air Force. 5ixty-eight percent have been in their

present career fields over 36 months. Most other medical officers remain at their

present duty stations and in their current positions for 18 to 36 months. More

than 90% are white, less than 4% are black, and less than 3% hispanic Eighty

percent are married, with fewer than 40% of their spouses (over 5% are military

members) employed outside the home. Over 69% of the other medical officers

have a master's or doctoral degree. More than 24% have completed Squadron

Officer School, 17% have completed an intermediate service school (e.g., Air

Command and Staff College), and 11% have completed a senior service school (e. g.,

Air War College) as their highest level of PME. For over 80%, their immediate

supervisors write their appraisal reports. Eighty-eight percent work the day

shift. Their supervisors typically hold weekly group meetings. Less than 52%

indicate they will definitely make the Air Force a career.

The other Air Force officer respondents are typically 26 to 30 years old,

with 40% having over 12 years in the Air Force. Fifty-three percent have been in

Lher present career field over 36 months. Most of the other Air Force officers

have remained at their present duty stations and in their current positions for 18

to 36 months. More than 89% are white, less than 6% are black, and 2% hispanic.

Seventy-seven percent are married, with fewer than 36% of their spouses (over 7%

are military members) employed outside the home. Over 56% of the other Air

Force officers have a bachelor's degree. Twenty-eight percent have completed

Squadron Off cer School, 24% have completed an intermediate service school (e.g.,

19



Air Command and Staff College), and less than 14% completed a senior service

school (e.g., Air War College) as their highest level PME. For 73%, their

supervisors write their appraisal reports. Less than 62% work the day shift,

Their supervisors typically hold weekly group meetings. Less than 52 indicate

they will definitely make the Air Force a career

There are only a few obvious demographic differences between medic.-,

officers and other Air Force officers in the data base. Officer career fields are

predominately male, having only 8% to 10% females (with exception of the Nurse

Corps which has over 78% females). There is a lower proportion of married

- nurses (54%) as compared with the other officer groups (77% to 87%), Married

nurses, though, are much more likely to be married to a military spouse. On'y 15%

of the nurse respondents have an advanced degree as compared to 42% of other Air

Force officers and 69% of other medical officers. Other medical officers and

other Air Force orricers typically work a day shirt while about nair the physicians

work irregular or on-call hours and over 58% of the nurses work either rotating or

irregular shifts. Other Air Force officers are also much more likely to have an

aeronautical rating status.

Analysis of Attitudinal Information

The analyses of variance (ANOVA) was employed to detect differences

among group means. Statistical differences were tested at the 95% confidence

level. The Student Newman-Keuls test was used as a follow-up test to determine

* which groups were significantly different from each other at the 95% confidence

level. In the tables, groups not identified as being in the same subset are

significantly different from each other at the .05 probability level (Table 3,

* Appendix B). A summary of significant group differences is provided in Table 3
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Mission/Resources

Across all Mission/Resource factors, other medical officers and physicians

were more positive than nurses and other Air Force officers. Physicians and other

medical officers indicated higher Job Performance Goals and Job Related Training

factor scores as compared to nurses and Air Force officers. All groups were

different from each other on Task Characteristics, with physicians highest, other

medical officers second, nurses next, and other Air Force officers last. For Task

Autonomy, other medical officers were highest followed in order by physicians,

other Air Force officers, and nurses.

LeadershiD Effectiveness

Generally, other medical officers and other Air Force officers demonstrated

more positive perceptions than physicians and nurses In the Leadership

Effectiveness area. Both other medical and other Air Force officers were more

positive than physicians or nurses in Work Support. Other medical officers had

more positive Supervisory Communications Climate responses than nurses.

Ratings of Organizational Communication Climate were highest for both other

medical and other Air Force officers, followed by physicians, with nurses last.

There were no significant differences between the four groups on Management and

Supervision.

Unit Effectiveness

Overall, nurses were the least positive and other medical officers the most

positive in the Unit Effectiveness area. Other medical officers scored highest in

Advancement and Recognition, followed by other Air Force officers, with nurses

and physicians last. Other medical officers also rated Job Related Satisfaction

highest, physicians, with nurses and other Air Force officers last. Nurses and
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Table 3

Summary of Significant Differences Between
Physicians (MDs), Nurses (RNs), Other Medical

Officers (Med), and Other Air Force Officers (AF)

MISSION/RESOURCES
Job Performance Goals -AF Med MDs
Task Characteristics AF RNs Med MDs
Task Autonomy RNs AF MDs Med
Job Training RNs AF MDs Med

LEADERSHIP EFFECTIVENESS
Work Support MDs RNs AF Med
Supr Comm Climate RNs MDs AF- Med

Org Comm Climate RNs MDs AF Med

UNIT EFFECTIVENESS
Pride AF RNs Med MDs
Advancement/Recognition RNs MDs AF Med
Work Group Effectiveness RNs AF lDs Med
Gen Org Climate PNs MDs Med AE
Job Related Satisfaction RNs AF MDs Med

Note. Groups not in the same subset (not underlined) are significantly different at
the 05 probability level. The groups' order of precedence is lowest on left with
the highest on right.
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other Air Force officers reflected a less positive view on Pride and Work Group

Effectiveness than physicians and other medical officers. For General

Organizational Climate, other medical and Air Force officers were the most

positive, followed by physicians, with nurses last. A discussion on these results

is provided in Chapter 5.

,.'
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Chapter Five

DISCUSSION

Actually, there were few unexpected differences indicated by the results of

this study This diverse group of medical professionals within the Air Force

health care delivery system also expressed their perceptions in a diverse manner.

The means of the groups ranged from 4.25 to 5.96 where a "4' represents a

response of "neither agree nor disagree" and "6" represents a response of

"moderately agree." Thus, average responses ranged from neutral to positive.

Possible interpretations of differences in means are discussed in the OAP areas by

examining the results for the physicians, nurses, other medical officers and other

Air Force officer comparisons. The three OAP areas addressed in this chapter are

Mission/Resources, Leadership Effectiveness, and Unit Effectiveness. Factors

within each area are discussed to show where attitudes differ and provide

possible reasons why the differences exist among the four groups.

M sslon/Resources

Within the Mission/Resources area, four factors are concerned with work

itself. Work itself has to do with the task properties and environmental

conditions of the job. The factors assess the patterns of characteristics

members bring to the group or organization, and patterns of differentiation and

integration among positions and roles.

Both physicians and other medical officers expressed a more positive view

than the nurses and other Air Force officers toward their Job Performance Goals.

-.U
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The physicians and other medical officers tasks are usually clearly defined.

specific and realistic in the care they provide to patients, This is reflectec ,

the relatively high perception of their Task Characteristics. Additiona !y,

physicians and other medical officers viewed their jobs as having greater

autonomy. They have more latitude of mobility within the hospital elvirorIn ,

and are not confined to daily tasks that become repetitious. They have the ,

freedom to use their talents and skills in recommending different treatments '1
promoting patient health. A sense of accomplishment is provided to the physiclar

when a patient is discharged from the hospital because they contributed to t' e

patients well-being.

Nurses, however, are not required to make major decisions to perform their

Jobs They are usually assigned to a specific patient unit (ward) with long-term

patients They must consult with the physician before taking action if a patients

conditon worse: , The standards of nursing serv'ce are usually clear and

specif1c, but the freedom to make decisions on the major patient issues is 1,mjted.

Nurses have little freedom or independence in their work schedules as reflected in

their lowest score among all groups in Task Autonomy. A hospital must function

on a 24-hour basis and must be manned on three different shifts for patient

coverage (7am -3p.m. 3p.m.-I I p.m., 11 p.m.-7a.m. times may vary). If a nurse is
sick, the additional work load must be picked up by the other nurses. Nursing

tasks or procedures may become repetitive if work is only for ambulatory care. If

a nurse is assigned to a special care unit such as intensive care, specific training

!5s important to give confidence and to allow freedom and independence in

selecting procedures to accomplish the patient care needed Frustration can be
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eliminated if the nurse can feel free to offer input for higher decisions in

management and patient care.

Leadership Effectiveness

The Leadership Effectiveness area assesses the pattern of activities and the

interaction among the team members Both other medical officers and other Air

Force officers expressed a more favorable attitude than physicians and nurses in

the Work Support factor. Perhaps additional duties are not perceived as

interfering as much with the duties of other medical officers and other Air Force

officers. On the other hand, physicians and nurses may view additional duties as

taking time from more important duties, such as patient care.

In Supervisory Communications Climate, nurses were significantly lower

than other medical officers in perceiving a good rapport with their supervisor.

Supervisory feedback is important to let subordinates know how their performance

measures up. The nurse supervisor could lack the ability to motivate subordinates

by not showing consideration and support on issues within the work areas. Before

nurses are placed in charge of a unit (ward), the supervisor could provide a

leadership orientation program on the responsibilities of the position. This would

allow confidence to build and improve the nurses' performance in contributing to

the mission

Other medical officers and other Air Force officers feel strongly that there

is an open communication climate within their sections. They feel adequate

information is provided to them to accomplish their mission, whereas nurses are

more likely to feel information for them to do their job effectively is not

adequately being disseminated. This could be rectified by supervisors having

weekly staff meetings to hear important events or situations with all charge

',....................................



nurses, thereby letting all nurses get the same information together. Also, the
supervisor could have charge nurses air complaints from the work areas and

constructively assist them with some problem-solving solutions at the same time

This interchange could help other work areas that could be having the same

problems.

Unit Effectiveness

The effectiveness of the unit assesses the quantity and quality of task

performance and alteration of the group's relation to the environment. It also

includes changes in positions and role patterns, changes in skills and attitudes,

and effects in adjustment. In this area, other medical officers scored hicher

overall. The physicians and other medical officers displayed a higher feeling of

pride in their jobs, as compared to the nurses and other Air Force officers. This

may be due to the pride they have in their roles as physicians or dentists. They

also can see results from their job (e.g., patient improves, etc.).

The nurses' menial tasks would account for their having lowered feelings of pride

The supervisor should be able to increase subordinates' pride by providing
.- 4

challenging work assignments, positive feedback about performance, and offering

personal encouragement.

Both physicians and nurses scored low in awareness of advancement

opportunities that would affect their promotions. Other medical officers,

however, felt very favorable toward the available opportunities they had to

progress up their career ladders. The physicians and nurses have a tendency to

concentrate narrowly on medical duties rather than to consider broadening their

scope with available means such as PME or additional school opportunities. The

supervisor should provide opportunities to staff members who are willing to

I....



accept more responsibility by sending them to school preparing them for

additional responsibilities. Recognizing individuals for jobs well done or for

spec fic achievements, by having programs such as Physician/Nurse of the Month

awards and displaying the winners' pictures in the atrium of the hospital could

help make the individuals feel worthy Patients are an excellent source to get

positive feedback to staff members.

In Work Group Effectiveness, both nurses and Air Force officers were less

positive than physicians and other medical officers concerning the effectiveness

of their work groups. Team members are vital to produce the quality and quantity

of output required to do the job. The levels of experience and compatibility of

staff members to handle high priority work may at times be critical to patient

care

In General Organization Climate, both other medical officers and Air Force

officers feel very strongly the organization has a strong interest in the welfare of

t e team member, thus making them feel motivated to contribute their best

efforts to the mission. The nurses low score could be due to a feeling the

S,- on does not hold their job in high regard. For higher morale, an

* _'ent've program for recognizing outstanding performance could add to positive

t, m ,n the organization The hospital could strengthen the physician's

a" tu,-es 1./ providing opportunities to publish research projects or papers on

current Drojects

Nurses and Air Fc:ce officers scored lower in Job Related Satisfaction (e g.,

ir beinq satisfied with the factors surrounding their jobs) Other medical

officers found more satisfaction in their assignments. Job satisfaction is

teeinCg good about ones work and having a desire to continue in that role. Perhaps
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those with lower scores were victims of stress (as discussed earlier). Nurses

may overly concern themselves with the quality patient care which may not r

provided. Also, floating to units other than that originally assigned, or shift

rotation on short notice could add to stress level These negative motivators

could !eave a feeling of helplessness in the job and reduced Job Related

Satisfaction.

Summary

This chapter provided possible explanations for the differences between the

three medical groups and other Air Force officers. The nurses were typically

lowest across all factors because they enact the "helper" role. Their goals are

usually realistic, clear and achievable. Other medical officers were typically

highest, perhaps because of the autonomy and enriched nature of the job The

physicians were high in Mission/Resources because of the freedom and

independence they have to carry out their jobs, but expressed lower attitudes in

Leadership Effectiveness. The guidance and direction the physician gets comes

from the hospital commander's leadership. His leadership style to his physicians

under him should encourage an open line of communication. Air Force officers

were similar to nurses in the areas of Mission/Resources and Unit Effectiveness,

and similiar to other medical officers in the area of Leadership Effectiveness.

Chapter Six will provide some conclusions to the study and make

recommendations for medical leaders to take to improve overall job attitudes in

the medical care field within the Air Force hospital environment.

.:" !-.. * - *.** . . *.-.
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Chapter Six

CONCLUSION5 AND RECOMMENDATIONS

This chapter briefly summarizes the r ults of this study and makes

recommendations for medical leaders to improve the overall job attitudes withiln

the Air Force health care system

The results of thij research ,ndicate that at the 95% confidence level there

are significant ;ob attitudinal differences among medical officers (physicians,

nurses, and other medical officers) and other Air Force officers in the LMDC Data

Base. As measured by the OAP, other medical officers expressed a more positive

attitude towards their jobs in the Air Force. Likewise, the physicians had a more

positive attitude except in the Leadership Effectiveness area. The nurses were

generally less positive on all job attitude factors. The areas of Work Support and

r hanagement and Supervision were not as high as they should be for a group with

sucn ecucational and technical backgrounds. This raises the question of whether

ieaaership is being provided to motivate this diverse group of medical personnel

A-e today's medical leaders listening attentively to the physicians and nurses

erter'ng the Air Force? Thus, are medical leaders providing the guidance,

-ec' r and motivation to the medical personnel?

T';e respondents replies on the OAP were neutral to slightly Doslt:ve

. e specif1c interp-etat!ons dfficult on why they were dissatisfied

I jre -esearcners should consider breaking down the diversified subjects into

,..
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specific AFSCs, such as grouping clinical nurses in one group, all internists , u.,.e

group, etc. This would narrow the subjects into more homogenous groups sc

results can be clearly interpreted and solutions can be implemented.

The following recommendations are made to military medical managers o

the present and future:

1. Hospital commanders must divorce themselves from the "bedside,

(to a certain degree) and step into a leadership role. This should inciude cuiVng.

younger physicians entering the medical corps, recognizing potential "ea-<J',

and rewarding physicians by encouraginq advanced schooling or publish,nu avtc e.

for the medical journals.

2. The present nurse leaders should be made aware that their self-

- perception is important to younger nurses entering the Air Force. By these nurse

leaders being assured of their roles, they in turn can offer positive feedback to

junior nurse officers to help them grow into future leadership roles.

3. The present nurse internship program for newly commissioned nurses

should be continued to orient the new nurses entering the Air Force. This offers

.. the first stage of leadership and confidence building in their Air Force nursing

careers

4. Medical leaders should attend management courses to enhance their

perspectives and to keep abreast of today's management styles.

5. Within the hospital setting, quarterly ward/department How Goes It"

-' -eetings should be held to air problems. Some problems can be resolved while

•~ 2D
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others cannot; but if the personnel are aware that the problems are being
recognized they would know management is trying on their behalf.

6. Incentive programs (such as Physician/Nurse of the Month) should be
encouraged among the departments to add a sense of pride to the organization by
recognizing individual contributions to the overall mission.

These recommendations are only a small number of possible areas medical
managers can utilize to enhance job satisractions within the medical career field.

Ilk%

12

• " " . . ." " , " - - " -" -" -" " " - , " " . , . . . . ' " " ' " • - - . . .• • . ,: ' - . . -' '. . -•-"," . _



REFERENCES _ _ _l_ _

Air Force Association. (1985, May). Air Force Magazine p. 8.

Air Force Regulation 36-1. (1984, January I) Officer Classification.
Washington, DC: Department of the Air Force.

Air Force Regulation 168-4. (1980, July 11). Administration of Medical
Activities. Washington, DC: Department of the Air Force.

Sn

Buechler, D. (1985, July/August). Help for the burned-out nurse? Nursing
Outlook pp. 181-183.

Burns, T., & Stalker, G. W. (1961) Management of innovation. New York:
Barnes and Noble.

Douglass. L. M., & Bevis, E. 0. (1983). Nursing management and leaderhip In
action St. Louis: Mosby.

Friedlander, F., & Marguities, N. (1969). Multiple impacts of organizational
climate and individual value system upon job satisfaction. Personnel
Psychology, 22., 171- 183.

Hay, D., & Oken, E. (1972). The psychological stresses of intensive care
nursing. Psychosomatic Medicine 34. 109-118.

Hendrix, W H., & Halverson, V. B., ( I979a). Organizational survey
35sessment package for Air Force organizations (AFHRL-TR-78-93) -,

Brooks AFB, TX Air Force Human Resources Laboratory.

Hendix, W. H., & Halverson, V, B., (1979b). Situational factor indentification
in Air Force organizations (AFHRL-TR-79-10). Brooks AFB, TX Air
Force Human Resources Laboratory.

"S

.,5
*04

.. . . .. . . . . . . ' . . . :.. . .. .. . . .. . . .. . - ., - -... - -- -.-" '. .. . -.- -. . -- --



,,, .-1, ; . J . . .. .. . . . . . . w... ,-fl .-~.. r.M ~ C .- * -

Hightower, J. M., & Short, L. 0., (1982). Temporal stability of the factor
structure of the Organizational Assessment Package (LMDC-TR-82- 1).
Maxwell AFB, AL: Leadership and Management Development Center.

Hogan, J., Hogan, R., & Busch, C. M. (1984). How to measure service
orientation. Journal of Applied Psychology, 69(1), 167-173.

Ivancevich, J. M., & Matteson, M. T. (1984). A type A-B person-work
environment interaction model for examining occupational stress
and consequeces. Human Relations 17( 1), 491-513.

Latham, W. (1985). Nurse internshiD oroaram evaluation Unpublished

report. Washington, DC: Air Force Nurse Corps.

Litwin, G. H., & Stringer, R. A. (1968). Motivation and organizational
climate. Boston: Harvard University, Division of Research,
Graduate School of Business Administration.

McFarland, B. P. (1974). Job analysis of the Medical Service Career Field
(AFHRL-TR-73-36). Brooks AFB, TX: Air Force Human Resources
Laboratory.

McFarland, B. P. (1976). Comparative analysis of nurse and medical
service personnel (AFHRL-TR-76-52). Brooks AFB, TX: Air Force
Human Resources Laboratory.

Moloney, M. M. (1979). Leadership in nursing, theory. strategies, & action.
St. Louis, Mosby.

Short, L 0. (1985) The United States Air Force Organizational Package
(LMDC-TR-85-2). Maxwell AFB, AL: Leadership and Management
Development Center.

, .. - ."

-. * . . . . a...

,, a - *



Short, L. O.& Hamilton, K. L. (1981) An examination of the re Iability of
the Organizational Assessment Package (LMDC-TR-81-2). Maxwell AFB,
AL Leadership and Management Development Center.

SPSSX user's guide. (1983). New York: McGraw-Hill.

West, D. J., Horan, J. J., & Games, P. A. (1984). Component analysis of
occupational stress inoculation applied to Register Nurses in an acute
care hospital setting. Journal of Counseling Psychology, 3__(2), 209-218.



_______________APPENDIX

Appendix A

Analysis of Demographic Information



Appenflix A

TABLE A- I

Sex by Medical Category

MDs RNs Other Medical AF
n =322 567 577 8118

*male 92.2 21.7 90.5 91.7
*Female 7.8 78.3 9.5 8.3

Table A-2

Age by Medical Category

- - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

MDs RNs Other Medical AF
n = 324 568 578 8138

-21 to 20 yrs 1.9 16.9 4.8 14.8
-26 to 30 yrs 27.2 32.7 23.5 28.0

31 to 35 yrs 29.9 25.0 31.7 21.8
*36 to 40yrs 18.8 13.4 19.4 18.8

41 to 45 yrs 8.6 8.3 13.7 11.3
*46 to 50yrs 7.7 3.0 5.7 3.5

> 50 yrs 5.9 0.7 1.2 1.9

1+0



Appendix A

Table A-3

Years In Air Force

-- -----------------------------------------------------------

MDs RNs Other Medical AF

n = 323 567 576 8124

< I yr 8.4 13.6 5.4 3.1
I to 2 yrs 9.9 14.5 7.6 5.4
2 to 3 yrs 6.8 8.5 5.6 8.2
3 to 4 yrs 6.5 10.6 5.2 7.0
4 to 8 yrs 26.9 18.7 18.1 21.0
8 to 12yrs 20.1 15.9 17.9 15.7

> 12 yrs 21.4 18.3 40.3 39.7

Table A-4

Months in Present Career Field

MDs RNs Other Medical AF
n - 321 567 575 8071

< 6 mos 3.1 4.2 3.5 6.1
6 to 12 mos 4.7 7.4 5.0 9.2
12 to 18 mos 11.5 7. 1 5.7 8.7
18 to 36 mos 14.3 19.6 17.6 23.5

> 36 mos 664 61.7 68.2 52.4

------- I- 1

r .-.. . . .. .



Apperdix A

Table A-5

Months at Present Duty Station

MDs RNs Other "'1edical AF
n = 321 568 577 81!2

< 6 mos 8.4 12.3 10.7 13.3
6 to 12 mos 14.3 19.7 16.3 15.6
12 to 18 mos 19.6 14.6 16.3 15.4
1i to 36 mos 32.7 31.5 36.4 36.0

> 36 mos 24.9 21.8 20.3 19.8

Table A-6

Months in Present Position

*MDs RNs Other Medical AF
n = 322 567 576 8107

< 6 mos 14.0 20.6 14.1 27.7
6 to 12 mos 16.1 25.0 19.1 25.0

12 to 18 mos 21.1 16.4 18.6 16.6
*18 to 36bmos 32.6 27.9 33.3 23.9

> 36 mos 16.1 10.1 14.9 6.8

--------- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
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Table A-7

Ethnic Group

MDs RNs Other Medical AF

n= 322 566 576 8100

American Indian/Alaska 0.3 0.9 0.5 0.6
Asian/Pacific Island 6.8 2.1 0.7 1.1
Black/Not Hispanic 6.5 5.8 3.8 5.9
Hispanic 4.3 2.7 2.6 2.0
White/Not Hispanic 79.5 86.2 90.1 88.5
Other 2.5 2.3 2.3 1.9

Table A-8

Marital Status

MDs RNs Other Medical AF
n = 324 568 578 8129

Not Married 12.7 41.0 17.0 21.4
* Married 86.7 54.2 80.8 77.3

Single Parent 0.6 4.8 2.2 1.3

......................------
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Table A-9

Spouse Status

Geographically Separated Not Geographically Separated
MDs RNs Other Medical AF MDs RNs Other Medica; ,,r

n = 14 21 16 246 267 287 451 6035

Civilian Employed 71.4 33.3 75.0 58.5 33.3 35.5 38.6 36.2
Not Employed 21.4 0.0 12.5 22.8 57.7 26.1 55.9 56.7
Military Member 7.1 66.7 12.5 18.7 9.0 38.3 5.5 7.1

Table A- 10

Educational Level

MDs RNS Other Medical AF
n = 321 564 575 8122

Non HS Grad 0.0 0.0 0.0 0.0
H5 Grad or GED 0.0 0.0 0.0 0.1
< 2 yr College 0.0 1.8 0.0 0.2
> 2 yr College 0.0 18. 1 0.0 0.5
Bachelors 1.2 64.7 31.1 56.7
Masters 0.6 15.2 34.6 396
PHD 98.1 0.2 34.3 2.8

+4
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Table A-i II

Professional Military Education

--------------------------------------------------------------

M~s RNs Other Medical AF
n = 324 568 578 8028

-------------------------------------------------------------------------

None 88.3 63.4 41.5 30.9
Phase 1 or 2 .6 .2 1.9 1.2
Phase 3 0.0 0.0 2.2 1.3
Phase 4 0.0 0.0 .7 1.1
SNCOA/ Phase 5 0.0 .4 0.5 0.1

*SOS 2.5 22.7 24.7 27.5
*Intermediate Svc School 4.0 1 1.1 17.6 24.1
*Senior Svc School 4.6 2.3 10.7 13.8

-------------------------------------------------------------------------

Table A- 12

Number People Directly Supervised

M~s RNs Other Medical AF
n = 295 488 554 7671

None 34.2 42.8 37.2 45.3
1 Person 6.4 7.0 14.1 6.5
2 Person 8.1 7.2 9.7 5.6

*3 Person 3.7 7.6 9.4 8.3
4 to 5 People 12.9 12.3 13.9 13.6
6 to 8 People 15.6 8.2 8.7 9.5
9 or > PeoplIe 19.0 15.0 7.0 11.3

'45
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TableA- 13

Number People for Whom Respondent Writes APR/OER/Appraisal

MDs RNs Other Medical AF
n = 324 564 578 61'22

None 48.6 66.8 47.4 54.3
1 Person 9.9 5.5 16.3 8.4
2 Person 7.4 6.9 9.9 6,5
3 People 6.8 5.9 8.0 7.1

*4 to 5 People 9.0 6.4 10.9 11.2
6 to 8 People 12.0 4.8 5.2 8.2
9 or > People 6.2 3.7 2.4 4.2

Table A- 14

Supervisor Writes Respondent's APR/OER/Appraisai

MDs RNs Other Medical AF

n = 318 557 568 8027

Yes 79.2 71 1 80.3 78.3
No 6 0 230 11.1 134
Not Sure 148 5 9 8.6 8,2

------------...........................................................----
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Table A- 15

Work Schedule

MDs RNs Other Medical AF 4o

n= 310 562 572 8064 -:

Day Shift 50.0 35.1 88.3 61.2
Swing Shift 0.0 0.5 0.5 0.1
Midnight Shift 0.0 0.5 0.0 0.0
Rotating Shift 1.6 39.0 0.9 2.7
Irregular Shift 27.7 19.6 5.4 12.0
A Lot TDY/On-Call 20.6 5.2 4.7 7.8
Crew Schedule 0.0 0.2 0.2 16.2

Table A- 16 Z

Supervisor Holds Group Meetings

MDs RNs Other Medical AF
n = 319 564 571 8035

Never 4.9 7.1 6.7 6.8
Occasionally 16.9 26.2 19.1 23.8
Monthly 25.1 44.3 17.5 10.3
Weekly 39.8 12.2 46.9 44.4
Daily 12.5 9.6 8.8 12.4
Cont inuously 0.9 0.5 1.1 2.4

4,.;

+I' P + il r I~
i
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Table A- 17

Supervisor Holds Group Meetings to Solve Problems

MDs RNs Other Medical AF
n = 317 558 567 7995

Never 8.5 18.1 9.7 16.1
Occasionally 31.5 34.8 35.6 43.3
Half the Time 31.9 25.6 25.2 21.3
Always 28.1 21.5 29.5 19.4

Table A- 18

Aeronautical Rating and Current Status

MDs RNs Other Medical AF
n 325 568 577 8098

Nonrated, not on Aircrew 72.8 93.8 98.1 57 4
Nonrated, now on Aircrew 0.6 4.9 1.0 2.7
Rated, on Crew/Ops Job 3.7 0.4 0.0 29.6
Rated, in Support Job 22.9 0.9 0.9 10.2

'48
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Table A- 19

Career Intent

MDs RNs Other Medical AF
n = 324 567 573 8087

Retire 12 Mos 1.2 3.2 2.6 4.1
Career 18.2 32.8 51.7 51.7
Likely Career 22.2 28.7 23.6 21.9
Maybe Career 29.0 22.2 14.5 149
Likely Separate 14.8 7.4 5.9 4.7

Separate 14.5 5.6 1.7 2.7

494
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Appendix B

Table B3- 1,

MDs vs RNs vs Other Medical Of ficers vs AF Off icers

- - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Ml SSION/RESOIJRCES
---- --- --- ---- --- --- ---- --- --- ---- --- --- ---- --- --- ---- --- ---

Mean SD Subset df F

Job Perf ormance 3, 9209 38.40***
MDs 5.07 .91 2
RNs 4.77 .901

*Other Medical 5.02 .89 2
AF Off icers 4.67 .99 1

*Task Characteristics 3,9279 116.20***
MDs 5.96 .77 4
RNs 5.50 .81 2
Other Medical 5.78 .82 3

*AF Off icers 5.24 .96 1

Task Autonomy 3, 9308 70.38***
MDs 4.84 1.26 3
R Ns 4.06 1.28 1
Other Medical 5.17 1.19 4

*AF Officers 4.51 1.36 2

Job Training 3, 7544 16.28**
*MDs 5.04 1.44 2

R Ns 4.58 1.48 1
*Other Medical 5. 10 1.38 2

AF Off icers 4.66 1.49 1

Note. Groups not in the same subset are significantly different at the .05 level.

*p(05. **p(.Ol. ***p<O01.

e'I.



Append, 6

Table B- 1 (Cont.)

MDs vs RNs vs Other Medical Officers vs AF Officers

LEADERSHI P EFFECT I VENESS

Mean SD Subset df r

Work Support 3, 9169 12.67***
MDs 4.32 1.10 1
RNs 4.44 1.06 1
Other Medical 4.66 1.08 2
AF Officers 4.62 1.07 2

Management/Supervision 3,8977 1.70
MIs 5.27 1.38 1

RNs 5.30 1.49 1
Other Medical 5.45 1.29 1
AF Officers 5.33 1.32 1

Supervisory Communications Climate 3, 8786 3.92**
MDs 4.84 1.40 1,2
RNs 4.73 1.58 1
Other Medical 5.02 1.39 2
AF Officers 4.89 1.40 1,2

Organizational Communications Climate 3, 8915 29.95***
MDs 4.74 1.25 2
RNs 4.39 1.32 1
Other Medical 4.94 1.27 3
AF Officers 4.92 1.24 3

Note. Groups not in the same subset are significantly different at the .05 lesvel

S *p<.05 **p<. 01. ***p<O0 1.
t.4.
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Table B-1 (Cont.)

MDs vs RNs vs Other Medical Officers vs AF Officers

UNIT EFFECTIVENESS

Mean SD Subset df F

Pride 3, 9469 42.33***
MDs 5.97 1.15 2
RNs 5.47 1.31 1
Other Medical 5.93 1.13 2
AF Officers 5.39 1.42 1

Advancement/Recognition 3, 9082 20.78***
MDs 4.36 1.16 1
RNs 4.24 1.19 1
Other Medical 4.77 1.19 3
AF Officers 4.56 1.19 2

Work Group Effectiveness 3, 9209 12.08***
MDs 5.99 .92 2
RNs 5.71 1.16 -
Other Medical 5.99 .98 2
AF Officers 5.77 1.08 1

General Organizational Climate 3, 8975 40.10**
MDs 4.92 1.27 2
RNs 4.66 1.30 1
Other Medical 5.21 1.23 3
AF Officers 5.24 1.24 3

Job Related Satisfaction 3, 8632 40.45***
MDs 5.58 .95 2
RNs 5.31 1.06 1
Other Medical 5.85 .87 3
AF Officers 5.34 1.10 1

Note. Groups not in the same subset are significantly different at the .05 level.

S*p<.05. **p<.O 1. ***p<.O0 I

5.
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Appendix C

ORGANIZATIONAL ASSESSMENT PACKAGE SURVEY

FACTORS AND VARIABLES
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FACTORS
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JANUARY 1986

LEADERSHIP AND MANAGEMENT DEVELOPMENT CENTER
AIR UNIVERSITY
Maxwell Air Force Base, Alabama 36112-5712
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